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VAR WESTERN WASHINGTON PAINTERS
PENSION TRUST

ADDRESS CHANGE FORM

In order to have verification of your requested address change for our files, please complete the information
below and send this form back to the Trust Fund Office. The address change will not take place until the

form has been returned to our office and we have the proper authorization, in writing, along with your

signature.

, authorize the Trust Fund Office to make

(Please Print Name)

the following change effective as of

(Date of Change)

MY NEW ADDRESS IS:

Telephone Number

Social Security Number

Signature

PLEASE RETURN WITH A COPY OF YOUR PHOTO ID

5200 Southcenter Blvd, Suite 205, Tukwila, WA 98188 « P O Box 58830 ¢ Tukwila, WA 98138
Phone (206) 518-9730 « Toll Free (844) 344-2721 « Fax (425) 251-1976
www.IUPATWesternBenefits.org
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